MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -__LS:S:...Primw Registration District No. j.j_l_lJoqixhu’l No. v&gm

~63~002050

STAYE FILE NUMBER

{Licensed Embalmer’s Statement on Reverwe Side)

T STUs AMeNbeD :
Tﬁlﬁmﬁﬂm 2. USUAL RESIDENCE (Where decteted lived. I institution: Residence befors
' ., COUNTY "
VS 300 Q s Jagper .8, STATE Mia goypit- COUNTY ,jasper admission)
v REOV-47/59. ] % ORI RATTI GO EACTReTT i Cé‘l'r(lf oufside corporate limits, give TOWNSHIP anly) - -|<Length ofatay:in-1b:[}+~c. Cé'i;( At legeerfagr Tiee neibematy Y vemn Tnsids Limits
: g 1own  Webb City 6 days TOWN Joplin Y] No O
1 5[25 - c. ;Uolépl'lTﬂEbgF {If NOT in hospitsi, glve locatian) tnside Limits d. :I;%%?SS {If cutside, give |ocation) Reside on Farm
2 | instiotion Jane Chinn Memoriel Hosp. |ve® np 1058 Pennsylvania Awe Yes O No %
oY f 2 2 O
3 A gn_AME OF iDE]CEASED First . Middle Last 4, DOAF'IE Month Day . Yaar
R or print
: e ore GERTIE MAE CRABAUGK pEAH January 24, 1963
4 5. SEX 6. COLOR OR RACE 7. Maried ] Nover Married [ [0. DATE OF BIRTH | 7~ AGE (i8¢t birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
__5 - | Femsle White Widowed X Divoreed O | 2.22.1898 64 Months | Days™ | Hours | Min.
RS- SN 700, USUAL GCCUPATION (Give kind of work donw | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and #ete or country) | 12. CITIZEN GF WHAT COUNTRY
1 during most of working life, even If retired)
6 g Own Home Kangas USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
___’..__§ R. H. Stewart Pearl Mackey Jacob C. Crabaugh
8 ) " 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NG. |i7. INFORMANT Address
< I\ o, or unknown) | {If yes, give . war or dates of § . .
¢ 5[2\0, - o | ‘Tione James D. Bowman, Belle, California
3 — 18.. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN
1o ‘ < z PART |. DEATH WAS CAUSED BY: / i . §NSET ;ND DEATH
a u S IMMEDIATE CAUSE (a) /éﬁm M (A < .
11 Q ]
i 19 g W % Zeat Wm ey
12 & |5 a Condirions, if any. " DiUE YO (8) , ©r A 7 Ae 7 C.
- w 1= 1o
22 lalh s ame T (P s DOz
13 I|< stating the under-
t bl a = lying cause last. DUE TO (<)
—1Z z ANT ouomons CQMTRIBUTING TO CEATH but ot related 1o fhe ferminal FART 10). I deceated was  femaly  was
o g PART ) g-THuE: csc!gdmﬂcgwancm PART | (a} v relatec 1o fhe farmine thers a pregnancy in last 90 deays.
: o rne anndannt [B% ] G ] O o
w £ | 7o Was AuTOPSY A 202, ACCIDENT _ SUICIDE Homcmz 20b. DESCRIBE HOW INJURY OCCURRED. {Emer naturs of niury in-PART | or PART [1-of item 16.)
. = o PERFORMED? [ a o "
g v YESO NOQO
e
z ¥ &| 20 TIME OF  Heur  Monm, Day, Yer
3 21 7 iRy a.am.
v 8 £ pam. ) .
Z 'm = 20d. INJURY QCCURRED Z0a. PLACE OF INJURY [o.g, 1n or about home, [ Z6F. CITY; TOWN, OR LOCATION COUNTY STATE
- = " WHILE AT WORK [] farm, factofy, treel, oﬂ-:- bidg.,
w NOT WHILE AT WORK [ . W
oo e Q — = —
SsE & 21. | ded the d yed from /-—- /g‘—‘ é 5 to. / 25['6;5’ and last saw hi‘,:‘llivenn / a)-% 6§ L]
| § g D. ' 730 P, M, m on the dste stated above, and to the best of my knowledge, from the caures stated.
] 5 DATE SIGNED
w i 8 e 5 i )ﬂ?/ 22, ADDRESS /@’ ] / % 22c. ;
D - & o { % -
= |3 0 E/a ﬁ% o B0, |24 i Myl /25263
. > | = 50RAC CREMATION, | 23b. DATE - T3c. NAME OF CEMETERY.OR CREMATORY Z33. LOCATION (City, fown, or county) (Srate)
< ) B
] fal REMOVAL (Spacify)
9 z| Burisl ™ |Jen 28, 1963 | IOOF Cemetery Monett, Missouri
[T 4
5 = 24. FUMNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG-\ ?6. REGISTRAR'S SIGNATURE , .
= o f Thornhi11-Dillon Mortuary, Joplin, Mo. /- 23~ 3



STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. 3 t? 78

P. O. Addressj%%,'_%

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply
with the above constitutes grounds for revocation of l|cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

If this bady is not embalmed, fact should be so stated above.




